INTRODUCTION
Tuberculosis is a disease with a potential to almost involve any organ of the human body. It continues to take a toll in many parts of the world with significant disease burden in African countries and Indian subcontinent. 1 Some organs are involved by direct infection of an organ and some manifestations are because of immunologic aspect of the jpmer CASe repOrT 1 Resident, 2, 3 Postgraduate Resident 1 extrapulmonary TB. Joint involvement in PD has a wide spectrum, as it can appear as a part of constellation of tubercular disease and rarely can be first presentation of TB and precedes other signs and symptoms. It is a reactive arthritis associated with active TB. Synovial fluid has no evidence of mycobacterium in the affected joints and bones with no evidence of any other cause for the arthritis. 3 Both small and large joint involvement can occur.
The pain and swelling can range in severity from minimal to severely limiting the joint movement and hence, incapacitating a patient. The joint involvement in PD can mimic polyarthritis due to other rheumatologic conditions and so a false diagnosis can be made and therefore, any immunosuppression subsequently can be catastrophic. 4 Given this background and a possibility of missing this diagnosis, we wish to present a case we treated at our hospital, a case of PD in tubercular cervical lymphadenitis.
CASE REPORT
A 38-year-old lady presented to our hospital with complaints of low-grade fever for last 2 months and joint swelling and pain in multiple joints including bilateral wrists and shoulder and knees for last 2 weeks. She had received some antipyretic and analgesic medications intermittently with little relief in symptoms. Patient also had lost 5 kg weight over these 2 months. She denies any hemoptysis and any other comorbidity. On examination, the patient was hemodynamically stable except for tachycardia. She was poor built with pallor and palpable cervical lymphadenopathy on right side with largest lymph node sized 1.5 cm. Painful swollen joints included bilateral wrists, elbows, and knees, and movements at these joints were restricted because of pain. Among involved joints, most inflamed was the right knee. Other systemic examination was unremarkable. Investigations revealed mild neutrophilic leukocytosis and anemia (hemoglobin 9.5 gm/dL), normal liver and renal functions. X-ray chest, electrocardiogram, and X-rays of involved joints were normal. Joint aspirate from right knee revealed white blood cells 8000/ mm 3 and negative for gram stain, acid-fast bacilli (AFB) stain, and crystals. Rheumatoid factor was negative, so was anticyclic citrullinated peptide and antistreptolysin O titers. Tuberculin skin test was positive (>20 mm). Human immunodeficiency virus serology was negative as was sputum AFB stain. Cervical lymph node biopsy was done Jpmer which revealed granulomatous inflammation (Fig. 1) . So, a diagnosis of PD with tubercular cervical lymphadenitis was considered. Patient was started on indomethacin 50 mg 8 hourly and four-drug weight-based regimen for TB that included rifampicin, isoniazid, pyrazinamide, ethambutol and 20 mg of pyridoxine. Patient began to improve and joint manifestations completely subsided over the subsequent 3 weeks. Fever subsided and lymphadenopathy regressed. Patient has recently completed TB treatment and is doing well and currently is not on any medication.
DISCUSSION
Poncet's disease is a part of the spectrum of tuberculous infection. It is a rare entity and many a times misdiagnosed as other rheumatologic condition. The literature is based on case repots and case series only. Poncet's disease is a reactive arthritis as a consequence of tuberculous infection of an organ other than the joint per se. 5 Tubercular infection can lead to many clinical manifestations due to immunologic and hypersensitivity mechanisms like erythema induratum, erythema nodosum, amyloidosis, and reactive arthritis. This joint involvement is mainly of the ankles, wrists, elbows, and knees. 6 Literature reveals that the frequency of joint involvement is ankles 63.3%, knees 58.8%, and elbows 23.1%. However, multiple joint involvement is more common than isolated single joint involvement. 7 Genetic predisposition and association with the expression of specific human leukocyte antigen (HLA DR3 and HLA DR4) has been suggested with PD. This association is because of immune hyperresponsiveness to mycobacterial TB antigens. 8 Based on antigenic similarity between human cartilages with mycobacterium TB antigens, there is immune cross-reactivity that may result in PD. 9, 10 
